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PAGE 1/8

[ - coe RECES ]
. SECRET Ayt SV ED
FEC REPORT OF RECEIPTS FUSEISE T S
- 'Ng
FORM 3 AND DISBURSEMENTS 16 Jui |
For An Authorized Committee Otﬂce% HWS a
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4AMS
COMMITTEE {in full) over the lines. e R
GABRIEL GOMEZ FOR SENATE
IIIIIlIIll]IIIIllilllllllllllllliIll!lllll[lll
IlllllllllllllIlll1lll|lll|l|lil|Illllllllll1|
| C/O RED CURVE SOLUTIONS |
ADDRESS (number and street) T IR R PN R S A N N W T T T U (O N N N SN (N S B
v ‘ | 138 CONANT STREET. 2ND FLOOR |
Check i different A A T T A A Ay B A | 1 N N NN N N YU T N OO M O B |
D than previously BEVERLY MA 01915
reported, (ACC) | [T TR O N S S N S (N N (Y N N B | l_! l I*I I ! | I'l ] b1 I
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
C] coo0s41540 3. IS THIS x| NEW AMENDED
bl breehesncl — REPORT (Ny OR D (A) |MA| |°°|
4, TYPE OF REPORT (Choose One) .
{b) 12-Day PRE-Election Report for the:

() Quarterly Reports:

-

X

O @C4aod

April 15 Quarterly Report (Q1)
July 15 Quarterly Report {Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

D Prirmary (12P)

D Convention {12C)

D General (12G)

[] Special (125)

Election on

D Runoff (12R) -

in the
State df, A

{c) 30-Day POST-Election Report for

D General (30G)

the:

D Runoff (30R)

D Special (308}

Termination Report (TER) s R B N ERREAE] in the T
Election on a A b, State of 2
AT R LD BA AR iR A B B EREAE R
5. Covering Period 04 01 _2016 through 08 30 2016 _

I certify that | have examined this Report and to the best of my knowledge and belief it is lrue, correct and complete.

Type or Print Name of Treasurer

" N
o7
Signature of Treasurer BRADLEY T CRATE ,RWN[ X"L /\ /1 E 1 & Date

BRADLEY T CRATE

D
11

NOTE: Submission of false, erroneous, or incomplete |nformat|o may subjecl the person signing this Report to the penalties of 2 U.5.C. §437g.

L

Office
Use
Only

FESANOE

FEC FORM 3
{Revised 02/2003)

_
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

.

PAGE 2/8

Write or Type Committee Name

GABRIEL GOMEZ FOR SENATE

_ "BTE A KD B EAEAERE wem]l s fo¥o y 'yt oy Ny
Report Covering the Period: From: 04 01 L2016 To: 06 30 2016
COLUMN A COLUMN B
This Period Election Cycle-to-Date -
6. Net Contributions {other than loans)
(a) Total Contributions L L i 4 T T -y ¥ 0-00 . 4 T 4 T T e L 4 g L
{other than loans) (from Line 11{e)) .. A o aa o 354824839
(b) Total Contribution Refunds e . 0-00- LN SN SIS LA
(from Line 20(d)) .. e a —a s 1250000
{c) Net Contributions {other than loans) o L S R A S A -00' P e,
(subtract Line 6(b) from Line B{a))... PP L 83974839
7. Net Operating Expenditures
'(a) Total Ope;ating Expenditures L A L 0-00- B T
(from Line 17) . PN WIS TN, A T i~ " T, U T WY :2772-905)‘-\931
(b} Total Offsets to Operating T ey P —
Expenditures {from Line 14)... PP N T T U 1 9.'?0. P T O TR P "8.‘-?0 A
{c) Met Operating Expenditures A R S R -00- Dol I SR S
{subtract Line 7{b) from Line 7{a}}... U T, N RS B, N W 0,. 2 T T :27?2.85-3;\93.
B. Cash on Hand at Close of LA SR L S L
Reporting Period {from Line 27)... A g HATSBOT
9. Debts and Obligations Owed TO
the Committee {ltemize all on IR A R 0'00'
Schedule C and/or Schedule D). T T S S
10. Debts and Obligations Owed BY .
the Committee {ltemize all on LB S S S A
100.
Schedule C and/or Schedule D) .. Tk BT .Ssigenool

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESAND13
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

.

PAGE 3/8

Write or Type Committee Name

GABRIEL GOMEZ FOR SENATE
A" R FRIH B EREEEEEN WM o%o ¥y Oy Sy oy
Report Covering the Period:  From: 04 01 ,.2016 To: 06 30 L2016
COLUMN A COLUMN B
. RECEIPTS Yotal This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
{a) Individuals/Persons Other Than
Political Committees R e T ——— e —————— y—y—
{i} Hemized (use Schedule A)... e e s 0.00 .~ 2701128,62
(i) Unitemized ....cccoocrver..... S 200 P i
(iii) TOTAL of contributions A —p— P ————
from individuals . NS NN~ L e a oy T2214B30
(b) Political Party Committees... A e w000, e ta o 00000
(c} Other Political Committees e — —— Y g e —————r——
(SUCh as PACS) b B w——— N N 7% 5l 9-‘00I "l Il AT N N l221l109;\00 A
() The Candidate ..........ocon g 000, ey, 000
(e} TOTAL CONTRIBUTIONS
(other than loans) g —————— T
(add Lines 11(a)iil), (b). {c), and (d)).. L, 000, L 364824830
12. TRANSFERS FROM OTHER e ——— g — A g ey
AUTHORIZED GOMMITTEES .. f e anaa 000, e 8837,
13. LOANS:
(a) . Made or Guaranteed by the P ———— e ——— P —————— i —
Candidate... BB Y 2 2 Fg Lo il 0»901 Hl I Y 1 BT -900;‘0401-901
(b) Al Other Loans... P S ._,0.9 0, r s v a 0.90 2
() TOTAL LOANS P ———————— e ——— T ———
{add Lines 13{a) and (b))... f a s s kA 0.00 900100.00
14, QOFFSETS TO OPERATING
EXPENDITURES e ——— A ——y P —— 18.00'
{Refunds, Rebates, etc.).. R S N 0,;90. P P NP T T
15. OTHER RECEIPTS e ——p————— Ny
(Dividends, Interest, etc.) ... PP T TP, Y T 0.100. PR U T ST S 9.‘P°.
16. TOTAL RECEIPTS (add Lines
11{g), 12, 13(c), 14, and 15) oo e A
{Carry Total to Line 24, page 4)... . > P A N T Oé(\JO A O T 472035276

L

FESAND18

.
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

.

PAGE 4/8

Il. DISBURSEMENTS

Total This Period

COLUMN A

COLUMN B

Election _Cycle-to-Date

17. OPERATING EXPENDITURES... L oo L, 377200583
18. TRANSFERS TO OTHER P — e Y —
AUTHORIZED COMMITTEES .. L, 000 e a2 000
19. LOAN REPAYMENTS:
{a} Of Loans Made or Guaranteed P ™ - P—p—p—p——
by the Candidate... " a | WA » 0-90 » ™ BTy ™ Tl . 9“00 »
(b) Of All Other LOaNS wococvecrvrrers g 000, —— — s g 000
(c) TOTAL LOAN REPAYMENT mem— —— — —— —————
{add Lines 19(a) and {b))... 00 PP LN
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other Py v eg— Py
-Than Political Committees .., PP 0.00 P e 1250000
(6) Political Party Committees... a0, b 00,
(c) Other Political Committees e iy pr——— e y— g ——
(SUCh as pACS)' A A T el 1 A oﬁ'loo A A S’ & (O 1 A 9-90 &
(@ TOTAL CONTRIBUTION REFUNDS Ty — py . A
(add Lines 20(a), (v}, and (c))... L, 000 e s s 1250000
_ 0.00 0.00
21. OTHER DISBURSEMENTS .. L A 00 e ba s 200,
22, TOTAL DISBURSEMENTS Ty —r———TY r—— T
(add Lines 17, 18, 19(c), 20(d), and 21) P> L e s g 000 L 378540583
. CASH SUMMARY
. ' . 41758.07
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... P o
o ' 0.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page J)... - IS L T |
: . 41758.07
25. SUBTOTAL:{add Line 23 and Line 24)... IR et P
o . 0.00
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... P i
27. GASH ON HAND AT CLOSE OF REPORTING PERIOD A A AP
B Ly R, ) 2

{subtract Line 26 from Line 25)...

L

FESAND1B
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

OF B

13a
13b

[ PAGE: 5

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (In Full
GABRIEL GOMEZ FOR SENATE

Transaction 1D : SC/10.6654

LOAN SOURCE. Full Name (Last, First, Middle Initial) PERSONAL FUNDS] Election: 2013
GABRIEL GOMEZ Primary

. General
Mailing Address | Other (specify) v
59 HIGHLAND AVENUE Specia|_Prima|-y
City State ZIP Code
COHASSET MA 02025

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

230000.00 . 179900.00 T 5010000
e 2 ’1- » » ’y - B . a s § » iy /¥ » A N 2 » s y e ' iy, & 2 b, e
TERMS
Date Incurred Date Due Interest Rate Secured:
' B BT ER AR RE TR ER D R EAER AR V000 T
02 13 3013 1213112013 .
a A e Byl A A Areredbogendin PR S Y % (apr) I:] X]
Yes No
List All Endorsers or Guarantors {if any) 1o Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amounl A L L u L L] LJ .l L 4
City State ZIP Code Guaranteed
Quistanding: bl bt el ded ol
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e
City State ZIP Code Guaranteed
Qutstanding: k {3 s § ittt > uevell
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ¥ A ————
City State ZIP Code Guaranteed R e e a a4
Qutstanding: ? 4 -
4. Full Name (Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount T e ——
City State ZIP Code Guaranteed . S o a
Qutstanding: o7 S =
SUBTOTALS This Period This Page {optional)... ... » 50100.00
» - r,\ n _-_l’\ B e i a
TOTALS This Period {last page in this line only).. > e e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedute C ([Form 3} (Revised 12/2015)



201607140200217781

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 6

oF 8

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE {In Ful)
GABRIEL GOMEZ FOR SENATE

Transaction ID : SC/10.6655

LOAN SOURCE Full Name (Last, First, Middle Initial) PERSONAL FUNDS] Election: 2013
GABRIEL GOMEZ Primary
General
Mailing Address Other (specify) v
59 HIGHLAND AVENUE Special-Primary
City State ZIP Code
COHASSET MA 02025
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
150000.00 0.00 150000.00
a ol - - —] A - = a B L J; 2 & ff‘ L A r ;1 Y a . F 1 I S n F i I "l
TERMS
Date Ingurred Date Due Interest Rate Secured:
mum i oo By Ty Ty " BR PR BE EAER A A =R 0.00 T
03 28 3013 123112513
a a e a A s 6. ks %0 (DN} D lZ]
. Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {(Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L] L J w L) L] L L L] L i
City State ZIP Code Guaranteed _
Outstanding: e el e $ et *salmend
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ————p e ———
City State ZIP Code Guaranteed
Qutstanding: eV el 3 Sl
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g —— A —
Cit State ZIP Code Guaranteed
Y Outstanding: e S
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount et e
City State ZIP Code Guaranteed e e e s a
Qutstanding: g 3 )
SUBTOTALS This Pericd This Page (optional).... ... ... > s e a, 150000.00

TOTALS This Period (last page in this line only}...

> -

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1E

FEC Schedule C {Form 3J) (Revisad 12/2015)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detaited Summary Page

OF 8

13a
13b

| PAGE 7

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (In Ful)
GABRIEL GOMEZ FOR SENATE

Transaction ID : 5C/10.6656

LOAN SOURCE Full Name {Last, First, Middle Initial) PERSONAL FUNDS] Election: 2013
GABRIEL GOMEZ Primary

General
Mailing Address | Other (specify) w
59 HIGHLAND AVENUE 5pe¢i3|_Genera|
City State ZIP Code
COHASSET MA 02025

Criginal Amount of Loan Curmulative Payment To Date

Balance Quistanding at Close of This Period

150000.00 88000.00 C 6200000
» » ) 2 - ¥ 3 - Y - a . (5 2 a 5) » & i » » o - » 2 ‘9 - TS -
TERMS
Date Incurred Date Due Interest Rate Secured:
m. mtsrfolod s fy Tx iy PICE BR LS ER EA-ERE A T 0.60 T
04 10 2013 121317201
- A PR A A A .20 .3 PO N | % (apr) D 'Z]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amoun‘ L] L J L J h L L] - L) L w
City State ZIP Code Guaranteed
Oulstandlng: O 4 I, . B el
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————— ey
City State ZIP Code Guaranteed .
Outstanding: Sl 3 deamalnm’ ) smeellememtelinmn *
. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount T e S ——
City State ZIP Code Guaranteed e e a a e a
Outstanding: ! !
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount ¥ v ¥ w » v g » - v
City State ZIP Code Guaranteed e s a e m .
Outstanding: e 3 3 :
SUBTOTALS This Period This Page {optional)........ ... ... ... > . 62000.00
N | Y F 3 N y—— ) e F ] -
TOTALS This Period (last page in this line only) .. > e A a

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC $chedule C {Form 3) (Revised 12/2015)
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|[PAGE 8 OF 8
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl " x113a
LOANS Detailed Summary Pagse {check only one) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.20436 ’
GABRIEL GOMEZ FOR SENATE
LOAN SOURCE Full Name {Last, First, Middle Initial) PERSONAL FUNDS] Election: 2013
GABRIEL GOMEZ X Primary
|| General
Mailing Address | | Other (specify) w
59 HIGHLAND AVENUE
City State ZIP Code
COHASSET MA 02025
Criginal Amount of Loan Cumulative Payment To Date Balance Quistanding at Close of This Period -
300000.00 0.00 o '300000.00
i e =] n a , e e £ R y ] & E il L] ) B s e 5 = ] , a = ] 1 'l v B
TERMS
Date Incurred Date Due Interest Rate Secured:
R BE ERTE BN ERAENYEE DR ER ERE BB E AR L YT
04 18 3013 12/31/13
. a U ™ a a " B e L = A 0/0 (apr) D 'Z]
Yes No
List All Endorsers or Guarantors (if any) to Lean Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amounl L LJ L L - L L] L LJ L]
City State ZIP Code Guaranteed
OUlS‘andlngI 2 B i 'l A A L b P e
2. Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Cccupation
Amount L) Ll L] L] L k2 L n L] L]
City State ZIP Code Guaranteed
Outstanding: e s A n_ g
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e P
City State ZIP Code Guaranteed et e e A a a o
Qutstanding: & !
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A A ———
City State ZIP Code Guaranteed | = s f e mm e s
Outstanding: ol y 2
SUBTOTALS This Period This Page (optional}... .. ... e > , 300000.00
1 l LY a A o Fn i 1} a
TOTALS This Period (last page in this line only).. [ S _562_100.,00 N

Carry outstanding balance only to LINE 3, Schedule D, for this tine. It no Schedule D, carry forward to appropriate line of Summary.

FESAND1B FEC Schedule C (Form 3} {(Revised 12/2015)
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Extremely Urgent

SSala;

®

FedEx Ship Manager - Print Your Label(s)

71112016

Buiddiys pasu » |

SHIP DATE: 11JUL16

ORIGIN ID:MXGA (617) 303-6800
* BRAD ACTWGT: 0.30LB
CAD: 105653717/NET 3730

RED CURVE SOLUTIONS
138 CONANT ST .
2ND FLOOR

BEVERLY, MA 01815

BILL SENDER
UNITED STATES US

10 OFFICE OF PUBLIC RECORDS
SECRETARY OF THE SENATE
232 SENATE HART OFFICE BUILDING

540.15CB0727F

WASHINGTON DC 20510

(‘%32) 694-1000 REF: GOMEZ

PO .
M SRR RN DA Il

S§ . THE - 12,4UL 10:30A
RO TRV ERNIGHT

AR T U

48 18206 5051

EPYKNA 050

KR RTRIR

a
1\E® 35\'1

'p;s .
v

2N

Aftar nrintlnn thic 1ahal-
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JULIE E, ADAMS
SECRETARY

Mnitey States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Recelpt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING TE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS M_E,b ]

UPs D
DHL D
" AIRBORNE EXPRESS l:l

RECEIVED FROM FEDERAL ELECTION COMMISSION

IANA K, MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WASHINGTION, DC 20510-7116 i

PHONE(202) 220-0322

Date of Receipt

POSTMARK ILLEGIBLE  [__] NO POSTMARK [_]

FAX

Date of Receipt

OTHER

Postmark

L]

Date of Receipt or Postmark
he ’ [ 4 Iq-ls
PREPARER DATE PREPARED

4/04/16
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